MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - =—63-020344.
Registration District No.,--_'_____é_yf.__j’rimcry Registration District Ne. A?..‘ —=___Registrar's No. __@ STATE FILE NUMSER,

Q i B R R -
1. PLACE OF DEA’ o TJIUD 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY  Jalrmgon ' a STATE. Missourib. county Jackeson - admission)
b. C(!)TY {If oumda corparate limits, give TOWNSHIP only) Length of stay in 1b < CITY . ) Insida Limits
OR .
owN Kansas City 1917 tows  Kansas City Yos XX No )
c. tl%éP';‘TAATEOOF {1 NOT in hospital, give location) inside Limits d. :l;giEETSS (If cutside,.give location) Reside on Ferm
INSTUTION Gen, HoSp. & Med. Center [Ye¥ neO 519 Tracy Yes [ No [y

DO NOT WRITE
oNTHIs sTys  AMENDED

V5 300
Rev. 4/59

1 -

DATE AMENDED

23019 R

3. #meof:;r%cnseo First Middle Last 4. DATE _ Month Day Year
Florence . Mary Thompson DEATH S5em " 17~ 63

/ 5. SEX 6. COLOR OR RACE 7. Morried X1 Never Morried [ 8. DATE OF BIRTH | 9- AGE (lastbirthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

/ female white Widowed [ Diverced O |Mar 6,1892 71 Manths | Days I Hour,s]m._
10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE [City and state.or country) | 12. CITIZEN OF WHAT COUNTRY

s ow g " oven 1 rerired) Duquoin, Illinois
‘132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND CR WIFE
Pritchford Sarah Zetzsche _ William Thompson
15. WAS DECEASED .EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY. NG. | 17. INFORMANT Address
(Yeano, or unknown)l (tf yan, give war or dates of Mrs Mae Rollins 519 Tracy K. C. Mo,

18. . CAUSE OF DEATH (Enter only one cause WIW INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Myocardial mfarct.ion

3
4
5
6

7
]
420.1

10

1N
257. 0
13

~

DOCUMENT

Conditions, if any, DUE T (b)
which gave rise to -
above cause (a), -
stating the under- St
lying cauvse last. DUE TO (c)

PART 11. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not_ ra!aied to the Iermlna! FAIiT 1L, I detassed was female was
diseasa condition given in PART | (a} there a pregnancy in last 90 days.

- . P l[]\’es LD No IDUnknown

19, WAS AUTOPSY | 20a. ACC‘l:I;ENT SUKI_Z:I]DE HOMI:IlCIDE 20b. DESCRIBE- HOW INJURY GCCURRED. {Enter nature of injury in PART | er PART 1] of item 18.)

PEREDRMED?
YES. NO O

20c. TIME OF Houl Month, Day, Year
- INJURY am. .
p-m. : P
20d. INJURY QCCURRED. 208. PLACE OF INJURY (e.g., in or sbout home, | 206f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE-AT WORK ]

deceated from ;‘5‘63 10_5:1153_Amd last "“'LE’I alive:on. 5-17-63

9211'; P_m on the date stated above, and to the best >f my knowledge, from the causes : stated.

INSTEAD OF

AMENDMENTS: ON THIS,'RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

{Begr fitle) 22b. ADDRESS . : 22c. DATE SIGNED
' el . 2hoo Chdrry . . 5-19-63

2. BURIAL, CREMATION, . : - ZNAME OF CEMETERY OR CREMATORY . _ | 23d. LOCATION (City, town, or ounty) {State)
REMOVAL (Specify)

ial Mt. Olivet Cematery - | Kansas City, Mo.

o Buria
4, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REW’S SIGNATURE ~£.

SEBB s—-20-63

.; on Raverse Side)

SHOULD READ

' TYPEWRITER RIBBON

grank Ellis

BY AFFIDAVIT OF

ITEM NO.




-

Jgn"‘n_j e
LY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was érriba!lf"ped'bv} me./‘-':":’

or by Student Embalmer No.

working-under my perso'nal supervision. ' W M
Signed : .

Student.

Signature of Stydent Embalmer
Licensed Embalmer No._

r=Yi-v

L)

N;'.ne The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constifutes grounds for revocation of license}s .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. ;|f this bady is not, embalmed, fact.should be so stated,above.

A,

TN




